CEPU MEMBERSHIP ELECTRONIC FORM

By filling out this form you agree to enrol into the Communications,
Electrical, Electronic, Energy, Information, Postal, Plumbing and Allied
Services Union of Australia [“the CEPU”). Your membership is bound by
the rules of the Union.

For more information on the rules of the Union or to request a full copy,
call the State Office of the CEPU on (03) 6228 0098
Given Name

Family Name

Address

Suburb State Postcode
Email Address

Home Telephone Mobile Telephone

Male D Female D

Aboriginal and/or Torres Strait Islander? Yes I:l No D Shirt size

DateofBirth
LGE

Occupation
Employer (as it appears on your pay slip)

Site or Depot you work from

YeSD No D

Signature Date

X

Are you a Registered Electrical Contractor?

Yes D No D

Have you previously been an CEPU member?

If ‘Yes’, which Branch?

Who signed you up?

APPRENTICESHIP DATES (current apprentices only)

Commencement Date Expected Completion Date

Month Year Month Year

Office use only: Membership Number

CEPUL\,

DETAILS
Date Submit via email
DIRECT DEBIT REQUEST

Preferred Payment Frequency: D Weekly D Fortnightly D Monthly

Name of Bank
Account Name
BSB

Account Number
I/We Given names

request you, until further notice in writing, to debit my/our account*
described in The Schedule below any amounts that the CEPU Union,
Tasmanian Branch (User I.D. No. 477641) may debit or charge me/us through
the Direct Debit System.

I/We understand and acknowledge that:

1. The Financial Institution may, in its absolute discretion, determine the
order of priority of payment by it of any monies pursuant to the Request
of any authority or mandate.

2. The Financial Institution may, in its absolute discretion, at any time by
notice in writing to me/us, terminate this Request as to future debits.

Signature/s (If a joint account, all signatures may be required)

X

X

CREDIT CARD PAYMENT

Preferred Payment Frequency: DWeekly DFortnightly |:| Monthly
Please charge my:* DMastercard DVisacard

Card number
Expiry date CCV
Cardholder’s name

Signature

X

*Payments are calculated by dividing your membership rate by your
chosen frequency of payments. i.e $689.00 / 52 weeks = $13.25/week.
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